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Washington, D.C. 20549 hours per form ............cco.e...... 16.00
FORM D <tc UsE on
Mo EC Mgy NOTICE OF SALE OF SECURITIES USE onLY
a"’Pfo::ess,n PURSUANT TO REGULATION D, Prefix Serial
Soctigy @ SECTION 4(6), AND/OR | |
"]UNOQ (UNIFORM LIMITED OFFERING EXEMPTION CATE AECEIVED
o)

L4
Name of Offering% bgs is an amendment and name has changed, and indicate change }

\B "
U.S. Dollar-Denomin t?%erests of AXA Rosenberg Emerging Markets Institutional Fund, LLC

Filing Under {Check hox(es) that apply}: [ aule 504 [ Rule 505 & Rula 506 O Section4(6) [ ULCE
Type of Filing: O New Filing B Amendment PROCESSED
A. BASIC IDENTIFICATION DATA w1 92008
1. Enter ihe information requested about the issuer e i
Nama of Iscuer [] check if this is an amendment and name has changed, and indicate change. THOMSON REUTERS
AXA Rosenberg Emerging Markets Institutional Fund, LLC
Address of Zxecutive Offices rNumber and Streat, City, State, Zip Cods} | Telephone Number {Including Area Cods)

c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (825) 253-3311

Address of Principal Offices {Number and Sireet, City, State, Jip Code) _

(if ditferent {rom Executive Cffices)
Type of Business QOrganization 0 3051665
[ corporation 1 limited paninership, already formed [ other (please speciry)
O business trust ] iimited pertnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: r 0 l 3 l [ 0 ] | X Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federai;

Who Must Fils: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(5).

When To Fiie: A notice must be filed no later than 15 days after the first sale of securities in the offering, A nofice is deemed filed with the U.S. Securitias and
Exchange Commission (SEC) on the sarlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Filg; U.S. Securnities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reqisired: Five {(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printad signatures.

Information Required. A new filing must contain all information requested. Amendrnents need only naport the name of the issuer and offering, any changes
thereto, tha information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the appendix
naed not be filed with the SEC.

Filing Fee: Tnere is no tederal filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitigs in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with tha Securities Administrator in each state whare sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the axemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notica constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unfess such exemption
is predicated on the filing of a federal notica.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valic. OMB control number.
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2. Enter ihe information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of tha issuer;
+ Each axecutive officer and direclor of corporate issuers and of corporate general and managing partness of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Boxtes) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [] Director B Managing Member

Full Name {Last name first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Orinda Way, Building E, Orinda, CA 94563

Check Boxtaes} that Apply:  [C] Promoter [ Beneficial Qwnar B Executive Officer 7] Diractor [ General and/or Managing Partner

Full Name iLast name first, if individual): Reid, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code): c/fo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Boxtes) that Apply: ] Promoter [ Beneficial Owner [ Executive Officar [J Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Ricks, William

Busiress o Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [ Executive Cfficer (1 Director (O General and/or Managing Partner

Fuli Name iLast name first, if individual): Missouri Department of Transportation Retirement

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Boxies) that Apply:[] Promoter & Beneficial Owner {J Executive Officer (J Director (] General and/or Managing Partner

Full Name {Last nama first, if individual): AXA Rosenberg All Country World Institutional Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, CA
94563

Check Boxies) that Apply:[] Promoter B Beneficial Owner 7 Executive Officer ] Director O General and/or Managing Partner

Full Name {Last namae first, if individuai): Thomson Holdings Inc.

Business or Residence Address (Number and Street, City, Stata, Zip Code): c/o AXA Rosgenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563
Check Box{es) that Apply: [ Promote ) Beneficial Owner [ Executive Officer 1 Director ) General and/or Managing Pariner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Nama (Last name first, if individuall:

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use btank sheet, or copy ani use additional copies of this sheet, as necessary)
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bt T 8, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuar intend to sell, to non-accre dited investors in this offering?.......................

Answer aiso in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ...

Oves K No

$5.000.000"
"*May be waived

3. Does the offering permit joint ownership of @ SINGIE UM ...........c..ooviieeoeer et eees st enc e et et en s K ves [JNo
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, |f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth 1he information for that broker or dealer onty.
Full Name (Last name first, if individual) N/A
Business or Jesidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). ... ... i e e 3 An States
OiAl Ok Oz A Oweca 0o Oien Omee Omc Ol Cijea Omn Ooo
oy OrN Oupap Oks) Oyl Oka Ome Omop Oa) O ClivNg OMs] O (MO]
O ONE) OONn ONH O NG OWM Oy Nl Owop OoH CHok] [OoR) OPA)
Oy Oirsc) Orsel QN Orx OwEm Owvn Owva Qwap Owvr Ciwn O wy) OIPA]
Full Name (L ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
tName of Associated Broket or Dealar
States in Which Parson Listed Has Solicited or Intends to Solicit Purchassers
{Check “All States”™ or check individual STATES). .......coociiiiiii e e e 3 Al States
Al [CI{AK] OfAz) BO(aR] OCA) OCo) Oren Owpel Omoce OrFy Clwea Or) O
et Omg Ora Owksl Oyl Ora) OMeE] Omop Ovap Omag Clnt Oas) O (MO)
amT OMe Omv) OwHl Omag OmwM ONy] et N0y O[oH) DIk OoR O[PA
Omq 0Owsc Osel On Omag Oen Qen Owval Owa Owvl Qwl GQwyl OPR]
Full Narne {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Aszociated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIUAI STALBS)...........coi et et eee e ie e e e e ea et e naaies O Al States
Omu Ok Dz Ose) OcAa Odco) Own O(oeg Omoc Oy Owa Omy Ono
gmy Omy Opa Owsy Oyl Oiear Ome Oivoy Ova) Oy (I O Ms] O o)
OwmT O(Nel OiNn OmHe OWN O O] NG o) OoH) [1oK] O©R O (PA]
Omrg Oic Osoy Omy Ok Owm O Owrva Owa Owyy Owg Owyy OPR)

(Use blank sheet, or copy and use additional copias of this sheet, as necessary)
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' . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS = - =

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” It the transaction is an exchange offaring, chack this
box [J and indicata in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL . ettt et et e r Rt e eA e AR A e s e R RSt bR s £ e n AR e At e bat bt st eaean e eeeares B 0 s 0
EUIY < e ceee ettt e et ettt eat et et es st aat e et et ereeat et e e et e bense e e beatasanen $ 0 $ 0
O Common Cl Preferred
Convertible Securities (INCIUING WAITANES) .........occiviies crinireecmeies e e $ 0 $ 0
PAMNEISRID INMBIOSIS. ... ecuivi e ietetiit ettt e sttt ente s osesteiaesseteessebemtebebeee et rnbabesseaseneensnren $ 1] $ 0
Other {Specify) U.S. Dollar-Denominated IrABrests) . .o e e eaeees $ 1,000,000,000 $ 82,958,527
TOMAN. ..ot e 3 1,000,000,000 $ 82,958,527
Answar also in Appendix, Column 3, it fiting under ULOE
2. Enter ths number of accredited and non-accredited investors who have purchased securitigs in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on tha total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Invastors ol Purchases
ACCTEANEU INVESIONS .vvic ettt et es e anse et erass e 3 3 82,958,527
MNON-ACCTEditat INVBSIOMS . ...c.eiii ittt e ee s se e ee s a et saretpanne s e e 1o 0 $ 0
Total (for filings under RUIE 504 ONlY) ..o 0 § 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the infonmation requested for all securities:
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior fo the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Cffering Security Seld
FUIE BO5 e e ot e et e b e R e aae N/A ) N/A
FEGUIBHON A oot oo e ——— N/A 5 N/A
Rule 504 N/A $ N/A
L T O SO USROS N/A $ NA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secuities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The intonnation may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the 2stimate.
TraNSTEr AQENES FBOS.....iiiiiiiiiiie et eee oot eae ettt et e e s O $ 0
Printing and ENGraving CostS.... ..o e crrvmiesnisieeesrnisne. e b O $ 0
LEGAI FRES ... o cvireeeertieiee ettt eea et te s et e e e s e s s ee e e bt bRt sasta s eeet ettt ee e it s e e nne bt X $ 10,000
AGCOUMIING FBES ...oieii ettt re e et ee sttt ee et st seeses st s e mee e st tsm st en bt s em e ss b et eeeeenraseia e O $ o
ENGINEEIING FOBS.....ccoiii i e ee et ee e b et st e e a5 e b s et eeee bt s et anet st e e ee st s snemenee s oo O $ 0
Sales Commissions (specify inders' 10es SEParalely).........c.o...oecvirieieeee ettt e O $ 0
Other Expenses (identify) ) T USSP O $ 0
TOMAL ..ottt bttt et e et a e eb et a b st s s ane ettt | $ 10,000

40f 8
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©y | C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~~~

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Quastion 4.a. This difference is the % 999,990,000
"adjusted gross Proceeds to the ISSUBT." .. ......c.i i et e

5 Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be
used for each of the purpeses shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate, The totat of *he paymants listed must equal
the adjus:ed gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Selarnies antd F8es ... oo e e U O $ 0 O $ 0
PUCHASE OF £8EL BBALE ..ot ee e e O 5 0 ™ $ Q
Purchase, rental or leasing and installation of machinery and eguipment.......... O $ 0 O $ 0
Censtruction or leasing of plant buildings and fagilities ......... .......cccers, O 5 o 0 3 0
Acquisition of other businesses (including the value of secur ties involved in this
oftaring that may be used in exchange for the assels or securities ot another issuer
PUMSUANE 10 @ MIBFGOF .—...oeoeeeeee et oot eeeee et em et er e et et e e er e [ $ 0 O S 0
Repayment of indebtedness. ..o e et [ $ 0 O $ 0
WOIKING CAPIMAN ..ot et et ettt er e et e O $ 0 X $ 999,990,000
Other (specify): ] § 0 O $ 0

0 S o O s o
COMITIN TOMAIS ..ottty et s e sate e ebs ereees s eeaseer s emeeseas ] 5 0 g $ 999,990,000
Total payments Listed (column totals added) ... v e, X 3§ 999,990,000
.t .~ . D.FEDERALSIGNATURE .- - - ...0 T 0

' [

This issuer has duly caused this notice to be signed by the undersigned July authorized person. If this nctice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b)2) of Rule 502.

Issuer (Print or Type)

Signature Date
AXA Rosenberg Emerging Markets Institutional Fund, i .
(e - 1/9.5/87

Name of Signer {Print or Type) Title of Signer (Print ar Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
1_Management LLC. its Managina Member

ATTENTION




Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject {0 any of the disqualification
PrOVISIONS OF SUCK TUIBT ..ottt eee et ee ettt eabe et nee e ee e eeen e e e Oves ONeo

See Appandix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stzte administrator of any state in waich this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The vndersigned issuer hereby undertakes 1o furnish to the stare administrators, upon writlen request, information furnished by the issuer to offerees,
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satsfied to be entitled to the Unitarm limited Offering

Exemption {ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized pergon.

Issuer (Print or Type) Date

Signature
AXA Rosenberg Emerging Markets Institutional Fund,
D AN v fas/m
L= o ¥y L[ ( T

Name of Signer {Print or Type) Title of Stgner {Print or Type)
Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Managing Member

Instruction;

Print tha name and titla nf the sinnina renracentative ninder his cinnahire for tha atata nartinn of thic form  One ponv of syary nntica an FAarm N muoct ha Hors
e



FRREEEe T
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate {if yes, attach

o non-accredited
investors in State
(Fart B ~ item 1}

offering price
offered in state
{Part C ~ ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

UU.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

$1,000,000,000

13,681,258 0

$0

$1,000,000,000

66,000,000 0

$0

LA

ME

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

$1,000.000,000

$3,277,269 0

30

N
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Intend to sell
to non-accredited
investors in State
(Fart B - ltem 1)

Type of security
and aggregate
offering price
oftered in state
(Part C — ltem 1}

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE — ttam 1)

State

Yas No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of

Amount Investors

Non-Accredited

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rt

SC

SD

™

ur

vT

VA

WA

wv

wi

wy

PR

E

D
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